could cope with certain degrees of infection, just as the peritoneum can. Of his own cases of leptomneningitis, those in which he had performed extensive decompression operations with drainage of the ponto-cerebellar recess and basal cisterns-, had all been fatal; whereas the successful cases were those in which (a) translabyrinthine drainage had been performed (in cases of meningitis secondary to labyrinthine infection) ; (b) while in cases of meningitis not due to labyrinthine infection, simple lumbar puncture combined with the mastoid operation had succeeded. He had related such cases at the Manchester miieeting last year, and there referred to the influence of early diagnosis and immunity. He felt sure that the simpler measures which Dr. Milligan had described would be the rule in the future.
Dr. DAN McKENZIE expressed the pleasure with which he had listened to Dr. Milligan's paper, which presented many illuminating suggestions and raised many interesting problems. The necessity of early diagnosis and treatment, if the latter was to be successful, would be obvious to all. He would emphasize the diagnostic importance of pain-occipital headache associated with some rigidity of the neck. Eliciting the latter was very simple: as the patient lay on his back, one placed the hand under the head and bent it a little forward, keeping the spare fingers of the samne hand on the nape of the neck. In early neningitis one could thus elicit early rigidity of neck muscles. Occipital headache, whether combined with this rigidity or not, should lead to lumbar puncture and examination of the fluid. The oftener lumbar puncture was performed in such a case the better for the patient. There were cases in which examination of the fluid was negative and yet meningitis was present. In those cases, particularly, the early signs of rigidity were imiiportant. It was agreed that treatment resolved itself into removal of the focus and drainage of the sub-arachnoid space, or at least of the sub -arachnoid spaces in the immediate neighbourhood of the disease focus. But the problem which attracted them, and would undoubtedly demand attention in the future, was that of general purulent meningitis and its treatment-namely, that condition in which the disease had passed the incipient stage and was entering the realm of the desperate. Dr. Milligan had described the decompressive and other large operations for desperate cases. With regard to the occipital operation he had described, there had been six cases so far in which it had been done, and without a success; the original author's own cases were all fatal, though in one there was a lightening of the Grant: Discussion on Treatment of AMenintgitis symptoms imimiediately after the operation. So one could not, at present, expect much from it. Some theoretical difficulties arose in considering the question of these and other large decomiipressive operations. Most speakers laid much stress on the mechanical effects on the brain of the pathological process, but one must also consider the toxic effects of the bacterial products on the nerve cells, and that while it was right to try to obviate the mechanical disabilities, one had also to deal with the vital difficulties julst mentioned. Stoddart Barr, of Glasgow, proposed and carried out-though in the particular case not successfully-a washing through of the cerebrospinal fluid froii the brain to the spine by means of some chemical solution. Another possibility was that, instead of having one large decompressive operation, or one large area drained, one should institute a series of multiple drainage points, which would at once secure muore efficient drainage and reduce the liability to hernia. With regard to the parallelisin between meningitis and peritonitis, in the worst eases of peritonitis multiple drainage had been carried out, and similarly he would favour multiple trephining and multiple drainage in the region of the base of the cranium in severe general purulent meningitis.
The PRESIDENT asked Dr. Milligan to be good enough, in his reply, to formulate the signs calling for operation; no doubt he would agree that the tests of the cerebrospinal fluid should be taken along with the clinical symptoms, that one sign should not be taken alone. He would be interested in knowing, also, whether Dr. Milligan found, with the Germans, that cases of staphylococcal meningitis were exceptionally favourable. No speaker had referred to Kernig's sign, and it might be interesting to note that a prominent neurologist had recently stated that their difficulties would have been less if that "sign " had never been discovered. This discussion on meningitis had been one of the most concise and objective debates that the Section had held, and it dealt with one of the most difficult and diffuse subjects which could be chosen. He was sure the Section would tender its formal thanks to Dr. Milligan for having opened the discussion.
Dr. MILLIGAN, in reply, thanked all who had spoken for their appreciation of his efforts to make the discussion interesting. In answer to the President, what he specially wished to formulate was that serous meningitis was only part and parcel of a general advancing disease; and he agreed with Mr. West that it would be much better
